IBE WYIIUN UP REAL 1A UF MIJOUUR] 4—6170
e, () F) JAN 13 1958 STANDARD CERTIFICATE OF DEATH S s WA
Public Registration District No. ... 3 18 Primary Registration District Nl 003 --------------- Registrar 51235.3.-
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence balors
a. COUNTY e STATE Missourl b. COUNTY edmission)
. 1305% b. Cg;\’ (It outside corparate limits, give TOWNSHIP only) | Inside Limits €. Ccl)']I;Y . Inside Limits
[ 7] TOWN S5t. Louis Yesf NeD TOWN St. Louis YesGX NoD
FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b i
HOSPITAL OR fREET {If outside, give location) Reside on Farm
z ,L,NST.TUT.ON St. Anthony Hospitel 3 days ﬂ/d ogkess 6035 Oleatha Yes0  Nook
1] T ~
o3 3. NAME OF . First Middie Last 4. DATE Month Day Yeer
G DECEASED . OF
g {Twpe or print) Fred Williem Obenhaus oeatv  December 28, 1957
=8 1
v 3 5. SEX 2| 6. coLor or RACE 7. Mwlmm [x NEVER MARHIEDL__] 8. DATE OF BIRTH IB. AGE {In years | IF UNDER | YEAR iF UNDER 3¢ uRS.
2% last birthday} [ M omthe Dam Hours | Min. ﬂ
= Male White wicoweo [ owvorcep T} Januery 1, 1897 60 I
F : 10a. gsu.u. occun‘l’louk(aiulz;md oju‘r;rk dor:rg 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ¢ 12. CITIZEN OF WHAT GOUNTRY?
“ 5 1/ [+] orking itfe, coen Fetired N
ES Y TeEIméEor Medart Co. St. Louis, Mo, U.S.A.
%-‘E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
+ 0 (%] -
#® 9 Fred Obenhsus Elizabeth Klages
2 o w 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANY Address
L —— (¥ea, no. or unknown) {1 wee, give war or ikt of servica) R R
s> w |Yes | Mrs. Olivia C. Obenheus, 6035 Oleatha
E E o 18. CAUSE OF DEATH [Enter only one cause per line for. (a}, (B). and ()] ’ T INTERVAL BETWEEN
Sv = PART'I. DEATH WAS CAUSED BY: : ONSET AND DEATH
T IMMECIATE CAUSE (a) ‘ ora A P‘)} Cee vy L2 row ol DA/\ 3
- > A
¢§ .
2. z Conditions, ifeny, } pyue To (b)m 7 _SQ z Ersl3rs
2e O which gare risg fo
vE g chove cauze (0).
o= = Hating the under- .
ES = ying  cause lesl. OUE TO (e}
2 o ] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART [(a} 13."WAS auTOPSY |
g © = PERFORMED? |
3ix |8 20! |wDwe”™
s "'.:, ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part I of item 18))
* o U & O (] a
= (>} . |
g8 a‘ = §20c. TIME OF Hour Month, Day, Year |
ca @ S INJURY,  a. m. . -
53 |8 p.m
<5 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY
3 - . WHILE AT D ROT WHILE O farm, factory, sireet, office bidyg,, etc.)
Efs W WORK AT WORK
v E 2 P Y =y L A
- 21. ] attended the deceased !romM. to & nd last saw J\7% alive on
5 5 Death occurred at 7:08 fm on the date stated above; and to the best of my knowladge, fram the causes stated.
5“— 22a. SIGNATURL - _(Degree or title) . O |22b. -ADDRESS . - | 22c. paTe siGneD
2 c
a ™ . B
Vs M D 34&25‘. ﬂ ranage 51‘&2&5’2&
| g ] 23a. BuURIAL, cngun?n‘. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or counly} ( State)
- REMOVAL (Specify . . o .
é : Remov Dec . 30,1957 | Resurrection Cemetery St. Louis County, Missouri
- 24. runeraL DirecTor [0 T fmed sTeraooress 25. DATE RECD. BY LOCAL REG. |26
Colonial Mortuary, 6464 Chippewa DEC 30 57

{Licensed Embalmer's Statement on Reverse Side
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t: = STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
=50 2 o V=T = N - 3 e feeeead "

working under my personal supervision..

Student....ooiiii i iieiirs e re e

o ST o | ' . e . Licensed Embalmer NoJX?
T D ; ST LT e P. O. Addressmﬁﬂ..f.‘.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- . to comply with the.above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact.should be so stated above.




